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caurornia rorm 700 STATEMENT QE&Q@@{QMIC INTEREST

5 PUBLC DOCUMENT cRACTROVERFHEEION  OFFIGE OF THE CLERK
Please ar print In ink.
S e reFERSF—iispt+8 oo
%? A WA EDw AR
1. Office, Agency, or Court
~ Agency Name
Mmoo County
Division, Board, Department, District, if applicable Your Posifion

BenRd o SupeRuISR ~ Disieict 2 — SuparRuisSTR  MEMBER

» {f filing for muttiple positions, list below or on an attachment.

Agency: 7RI - Valley GassnD oY drol DiskeaPision _ PoARD memBen

2. Jurisdiction of Office (Check at least one box}

(] State [ Judge or Court Commissioner (Statewide Jurisdiction)
{7 Mutti-County County of . 20ONO
{3 City of — 53 Other W AkeR, Tyisteict
3. Type of Statement (Check at least one bax)
A Annual; The period covered is January 1, 2011, through. {1 Leaving Office: Date Left / /
December 31, 2011, {Check ons)
"™ he period covered s ____{___{ through O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
(] Assuming Office; Date assumed L l O The period covered is ! / through
the date of leaving office.
I Candidate: Election Year__2S/2 ___ Offce sought, if difierent than Pat 1: _RE = ELECT1en) [/ BoneD ¢€ Svpervisap
4, Schedule Summary
Check applicable schedules or “None.” » Tofal number of pages including this cover page: S 1
[ Schedule A+ - Investments - schedule attached Schedule G - Income, Loans, & Business Posttions — schedule attached
¥ Schedule A-2 - invesiments — schedule atached [ $chedule D - income — Gifts — schedule attached
L1 Schedule B - Real Propery ~ schedule attached (R Scheduls E - incame — Giffs — Travel Payments - schedule attached

-or-
[0 None - No reportabie inferests on any scheduls

5. Verification

. Dmg[..'d__ _I - 2'0./2- Bk S R TEPP
gh .l..&{mmm Signal




CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRAGTICES COMMISSION
A PUBLIC DOCUMENT

Please lype or print in ink.

STATEMENT OF ECONOMIC INTERESTS

Date Received
Qifiest Use QOnly

COVER PAGE

NAME OF FILER {LAST)

HAZARD

{FIRST} {MIDDLE)

DUANE

1. Office, Agency, or Court

Agency Name
MONO COUNTY BOARD OF SUPERVISORS

Division, Board, Department, Disfrict, if applicable
DISTRICT 2

Your Position
SUPERVISOR

» If filing for muitiple positions, list below or on an attachment.

Agency: REgranal Coewe,{ of Rupal Caontbies

Position: Bovep MEMBER,

2. Jurisdiction of Office (Check at teast one box)
[T State [ Judge or Court Commissioner (Stalewide Jursdiction)
(] Mult-County SEE ATTACHED LIST [T County of
L City of ] Other

3. Type of Statement (Check at feast one box)

Annual: The peried covered is January 1, 2011, through [] Leaving Office: Date Left A
December 31, 2011. {Check ong)
or The period covered is /. / , through O The pericd covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
D Ass“ming Qffice: Date assumed / ] O The peﬂlﬂd covered is / / , through
the date of leaving office.
(] Candidate: Election Year Office sought, if different than Parl 1:
4. Schedule Summary
» Total number of pages including this cover page: —1©

Check applicable scheduies or “None.”

E Schedule A-1 - Investments - schedule attached
M Schedule A-2 - Investments — scheduls attached
[T Schedule B - Real Propsrty — schedule atiached

Schedule C - income, Loans, & Business Posifions — schedule attached
{] Schedule D - Income ~ Gifts — schedule aftached
[X] schedule & - income - Gifis - Travel Payments - schedule atiached

“Of-
"] None - No reportable interests on any schedule
1 @6 B
Tcerlily under penally of perjury under 1he laws ol the State of Galformia that *(*;5(;) Ie frun and :
Date Signed A- 8-2or2 Signatur
(month, day, year} T 7 - Fowyroy 7
(¥4
FPPC Form 700 (2011/2012)

FPPC Toll-Free Helpline: 866/275-3772 www.lfppc.ca.gov



Date Received

cauiFornia rorm 7 (30 STATEMENT OF ECONOMIC INTERESTS Ol G Oy

A PUBLIC DOGUMENT COVER PAGE
Pleass type or print in ink.
NAME OF FRER {LAST) (FIRST) (MIDDLE}

Hazaep Dusng  &Dwypep
1. Office, Agency, or Court
Agency Name
on o acAl  TRANSPE 7 CommissioN — [ TC

Divislon, Board, Department, District, if applicable

Your Posifion
Bosen MemBer,

» [f filing for multiple positions, fist below or on an attachment.

Agency: INYO [mone AREA Amencg on  AING Positon: __2ARD mEMBer

TMAAS

2. Jurisdiction of Office (Check at least one box)

[ state (3 Judge or Court Commissioner {Statewide Jurisdiction)
< Multi-County __ 1 CARA R HCounty of
[ city of 3 other

3. Type of Statement (Check at least one box)

@ Annual: The period covered is January 1, 2011, through

[J Leaving Office: Dale Lait ! /

Dscember 31, 2011. (Check ona)
or The period coverad s ! i through O The period covered is January 1, 2011, through the date of
Decesmber 31, 2011, leaving office.
[Ci Assuming Office: Date assumed ! ! O The period covered is / ! through
the date of leaving office.
] Candidate: Blecion Year Office sought, if different than Part 1:

4. Schedule Summary
Check appiicable scheduies or “None.”

ﬁ Schedule A-1 - Invesiments —~ schedule attached
PR Schedule A-2 - invastments — schedule attached
[ Schedule B - Rea! Properfy — schedule atiached

-or-

» Total number of pages including this cover page:

B2 Schedule C - Income, Loans, & Business Positions — schedule attached
] Sehedule D - Income — Giffs - schedule attached
&, Schedule E - Incama ~ Gifls - Travel Paymers — schedule attached

[J None - No reporiable interests on any schedule

] @)

| certify under penalty of perjury under the laws of the State of California that

(mondh, day, your)

> iny {e frse and o
‘] (d(5)
" Signature T

FPPC Formn 700 (2011/2012)
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interesis
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial stalemenis.

CALIFORNIA FORM

FAIR POLITICAL PRACHIUE

790

» NAME OF BUSINESS ENTITY

AmGepN Pharm acevtals Co.

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

DRUG _maNu FAcTuging Co,

FAIR MARKET VALUE
B 52,000 - $10,000

7 $10,001 - $100.000

] $100,001 - $1,000,000 [] over 31.000.000
NATLIRE OF INVESTMENT
¥ stack [ other

(Desctibe)

(] Patnership O Income Received of $C - $489
Q Income Received of $500 or More (Reporf on Scheduls C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] s2.000 - $10.000
] $100,001 - $1,000,000

(7 $10,001 - $100,000 -
] over $1,000,000

NATURE OF INVESTMENT
Stock Cther
D D {Descriie)

"] Patnership (O Income Received of $0 - $498
O income Received of $500 or More (Repcrd on Schadule C)

IF APPLICABLE, LIST DATE:

Lo
L 1ée 11 T iS5 11 # 1 A
5, 068,00
ACUUIRED DISPOSED -+ ACQUIRED DiSPOSED
NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
INE
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
WA, Gram 1IN

FAIR MARKET VALUE FAIR MARKET VALUE

$2,000 - $10,000 ] 510,001 - $100,000 [7] 52,000 - $10,000 ] $10,001 - $100,000

] s100.001 - $1,000,000
NATURE OF INVESTMENT
i Stock J Cther

{Describe)

7] Partnership O lncome Raceived of $0 - $400
O Income Recaived of $500 or More (Report on Scheduls C)

(] over 51,000,000

IF APPLICABLE, LIST DATE:

[ 100,001 - $1,000,000 3 Over 51,000,000

NATURE OF INVESTMENT
Slock COther
(] O ;

] Partnerstip O Income Recelved of $0 - $495
Q) Income Received of $500 or More (Repart on Schadule C)

{F APPLICABLE, LIST DATE:

/ 11 I i1t ! 1M / i i |
ACOQUIRED DSPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[} $100,001 - $1,000,600

[} $10,001 - $100,000
[] ©wver 51,000,000

NATURE QF INVESTMENT
Stock Other
D D {Dascribe)

[C] Partnership © Income Received of $0 - $489
O Income Received of $500 or More {Repart on Schedul C}

IF APPLICABLE, LIST DATE:

"3 stock

GENERAL DESCRIFTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $=2,000 - $1¢.000
(7] 100,001 - 51,000,000

[J 510,001 - $100,000
] over 51,000,000

NATURE OF INVESTMENT
] other
(Describe)

7] Pannership O Income Raceived of $0 - $499
O income Raceived of $500 or Moca (Report on Scheduls C)

iF APPLICABLE, LIST DATE:

I 1 / ;1 / P | / 11
. ACQUIRED .. ... .. DISPOSED . __ . . . . N . _ACQUIRED_.. .. _.. DISPOSED.. e e
Comments:

FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, iIncome, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1 BUSINESS ENTITY OR TRUST

CALIFORN!IA FORM 700

FARR POLITIC AL FRACTICES

COLUNSSION

H+ P Specinl iy

SeRveE

Name
0. Bax 3SY Mpomm oti_ Llaxes ¢a, T354(
Addrass (Businsss Addrass Accepiabie)

Chack one
] Trust, go to 2

{x] Business Entity, compisie the bax, then ga fo 2

Name

Address (Business Addrass Acceplabla)
Check one

f3 Trust, goto 2 ] Business Entity, complets the hax, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Tﬂﬂidgﬂj N §ﬁ€£|ﬂ‘. AREAS
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$C - 51,909
$2,000 - $10,000 P A i | A & |
$10,001 - $100,000 ACQUIRED DISPOSED

[[] $100,001 - $1,600,000
L] Over $1,000,000

NATURE OF INVESTMENT
[ Sole Propristorship Partnarship [} e

YOUR BUSINESS PosTiON OwinieR [ Paadner

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:
[ 50 - $1.899

] $2,000 - $10,000 j___s11 I i1
$10,001 - $100,000 ACOUIRED DISPOSED

$100,001 - $1,000,000
] Over $1.000,000

NATURE OF INVESTMENT
[7 Sole Proprietorship [ Partnership  []

YOUR BUSINESS POSITION

2 OENTIFY PHE LR NTONE RECEIWED i
e |

SHARE OF THE HROSS iNLUE 10 THE EN

30 - $499 ] 510,001 - $100,000
(] s500 - $1,000 ] oVER $100,000
{7} $1.001 - $10,000

= LT

THE NLANE OF Al RIFINTAEZLE SiGL
NECOME OF 510000 OR MORE 1 1

NOOVIE TEQRSEM () LR QLR BRO KATA
NCCME T THE ENTIT Y TRUST;

(] $10,001 - $100,000
[] OVER $100,000

$0 - 5489
$500 - $1,000
] $1.001 - 510,000

IF BEATH RERPORTABLE
0 OR MCORE 4

LET AR fia
INCOME OF

LE SGOORCE LF

ey D T O

Nia

> 1 INVESTRIENTS AND INTERESTS 'N REAL PROPERTY HELD By THE

> 4 INVESTRIENTS AND iINTERESTS IN REAL PROPERTY HELD BY THE
@

ENTITY OR TRUST

BUSINESS ENTITY OR TRUST BUSNES
Check one box: Check one box:
7] INvESTMENT [CJ REAL PROPERTY [} INVESTMENT [[] REAL PROPERTY
nla

Name of Business Entity, if Investmeant, or
Assessor's Parcet Number or Straet Addrass of Real Property

Name of Business Entity, if Investment, of
Assassor's Parcel Number or Street Address of Real Proparty

Dascription of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[7] 52,000 - $10,000

[C] s10.001 - $100,000 PR A A A k|
] $100,001 -~ $1,000,000 ACQUIRED DISPOSED

[} over $1,000,000

NATURE OF INTEREST
[} Property Ownershin/Deed of Trust J stock 7 Parinership

[ Leazshold [] other

Yrs. ramaining

Dascription of Business Activity or
City or Other Precisa Location of Real Property

FAIR MARKET VALUE
[7] 52,000 - 510,000

IF APPLICABLE, LIST DATE:

1 st0.001 - $400,000 .11 PR A i |
$100,001 - $1,000,000 ACQUIRED DISPOSED
Over $1,600,000 :

NATURE OF INTEREST

] Properly Ownership/Deed of Trust

TP R —
Yrs. refmaining

[ stock [[] Partnership

(] cther

[] Check box if additional schedules reporting investments or real property . |

are aftached

Comments: /MAckive Business - LicansE + PEgm 75

[T Chack box if addffional ‘schedules reporing Irvestments or resl property
are attached

FPPC Form 700 (2011/2012) Sch. A-2

sl y FPPC Toll-Free Helpiing; 866/275-3772 www.ippc.ca.gov



SCHEDULE B

interests in Real Property
(Inciuding Rental income)

CALIFORNIA FORM 70 0

FAIR POLINCAL PRACTICES CUVIMISSIGON

Name

ngm_

» ASSESSOR'S PARCEL NUMBER COR STREET ADDRESS

N/a
L
oY
e
FAIR MARKET VALUE IF APPLICABLE, LISF/DATE:
[ sz.000 - $10,000
(3 $10.001 - $100,000 /.1 1
ACQUI DISPOSED

[ 5100,001 - $1,000,000
(] over $1,000,000

NATURE OF INTEREST
[ ownarship/Deed of Trust Eassment

O

] Leasshold
Othver

INCOME RECEIVED
O s0- %408 O - $1,000 7] $1,001 - $10,000
[7] oveR $100,000

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE iF APPLICABLE, LIST DATE:

[7] $2.000 - $10,000

{1 si0,001 - $100,000 T & ;111

D s.lm‘oo.' - stom'nm AOQU!RED D|SP°3ED

[ over $1,600,000

NATURE OF INTEREST
[] ownecshipesd of Trust

[[J Leasehoid - (| porwm

[[] Easement

IF RENTAL PROFERTY, GROSS INCOME RECEIVED
{1s0-3409 [ $500- $1,000 [ $1.001 - $10,000
] 510,001 - $100,000 {71 OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available fo members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Addrass Acceptable)

BUSINESS ACTIVITY, iF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ Nane

HIGHEST BALANCE DURING REPORTING PERIOD
7 ss00 - 51,000 (] $1,001 - $10,000
[ 510,001 - $100,000 (] ovER $100,000

[[] Guarantor, i applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Addrass Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ Nona

HIGHEST BALANCE DURING REPORTING PERIOD
(] $500 - 31,000 (] $4.001 - s10,000
7] %10,001 - $100,000 7] oveR $100.000

] Guarantar, if appticable

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700

FALR POLITHIAL PRACTICES D¢ S50

Income, Loans, & Business

Positions
{Other than Gifls and Travel Payments)

= 1 iNCGME RECEIVED » 1 INCCIME RECEIVED

NAME OF SOURCE OF INCOME  — ¢, G NAME QF SOURCE OF INCOME .
PammatH _Mountan SKi ARER
ADDRESS (Business Addras Acceplabie) ADDRESS (Business Address Acceptable)
. a s4¢
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTMITY, IF ANY, OF SOURCE
i SopT
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
wikE 15 g © Vise
GROSS INCOME RECEIVED GROSS INCOME RECEIVED
[] 8500 - $1,000 [] $4.001 - $10,000 [] $500 - $1,000 [] s1.001 - $10,000
$10,001 - $100,000 {_] OVER $100,000 1 $10.001 - $100,000 [[] oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
] sslary QSpoma'sormgMdomesﬁcpamfsim [ Salay [] Spouse's or registerad domestic partner's Income
[ toan repayment [ Partnemhip [] Loan rapayment ] Fartnership
[ sale of [] sale of
(Real propurdy. owr; bonl, ok:.) (Roal proparty; car, bost, elc:)
[} Commission or [ Rental Income, #st sach sowce of $10,000 or more {™] commission or  [_] Rental Income, #at eaci source of $10,000 or mons
[[] cther Other
(Describe)} D (Describa)

2. L0ANS RECENVED CR QUTSTANDING DURING THE REPTSRTING PERIOGD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as partof a
refall installment or credit card fransaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status, Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Montha/Years)

%  [] None

ADDRESS (Business Address Acceplebie)
SECURITY FOR LOAN

[[] Personal residenca

BUSINESS ACTIVITY, IF ANY, OF LENDER (] Nare
[[] Real Property

Streat address
HIGHEST BALANCE DURING REPORTING PERIOD

500 - $1,

s $1,000 e
[ s1.001 - 10,000
7] $10,001 - $100,000
[] OvER $100,000 [] Other

[T} Guarantor

(Describe)

CQmmenhE

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline; 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 7 00

Faf o COES NN

IR AL PRACTIC

» NAME OF SOURGCE

» NAME OF SOURCE

ADDRESS (Businsss Address Accapiable)

2y
BUSINESS ACTIVITY, |

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy) VALU DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
-1 T s

I/ 5 - f s

J A s F s

» NAME OF SOURCE

> NAME OF SOURCE

ADDRESS (Business Addrass Acceplabie)

ADDRESS (Business Addrass Acceplalie)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
/ I 5 i /. L
/. /. % / / s
I I 5 yj / [

» NAME OF SOURCE

» NAME OF SQURCE

ADDRESS (Business Address Acceplabls)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY. OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION CF GIFT(S) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
l /i [ A L 4
/ / [ I I %
/ I [ " /i $
Comments:

FPPC Form 700 {2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.{ppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR PGLILUAL PRACECES COMISSIOS

» You must mark either the gift or income hox.
e Mark the 501({c)(3) box for a fravel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may result

in a disqualifying conflict of interest.

» NAME OF SOURCE

REGiomal Councit of RQueat Coundies ~ RCRC

ADDRESS {Businass Address Accaptable)

1215 K st #/gs0 Sacraments, a. 95814

CITY AND STATE

BUSINESS AGTIVITY, IF ANY, OF SOURCE (] 501 (X3

oatesrd 1ol j 2014 1230 1200 aums_250.22
(i gy

TYPE OF PAYMENT: (must check one) [ Git  [] income

[ Made a SpeechiParticipaiad n a Panel
Cther - Provide Dascription

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ sot 3
DATE(Sy — /- 1} AMT: §—

(¥ i)
TYPE OF PAYMENT: (must check one) [] Git [] income

[J Made a Speach/Participated in a Panel
[0 Other - Provida Description

7RAGEL " MEDLS — ‘danvg Fae _mEMBeRSH, o

MEETING AnD ComfowcencE .,

» NAME OF SOURCE

ADDRESS (Businass Addrass Acceptable}

CITY AND STATE

BUSINESS ACTMTY, IF ANY, OF SOURCE ] 501 X

DATE(S) o d - L ) AMES.
it gt}

TYPE OF PAYMENT: (must check one) [J Gt [ Income

[[1 Made a Speech/Participated in a Panel
[J Other - Provide Description

» NAME OF SOURCE

ADDRESS ({Business Address Acceplabie)

CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (c}3)
DATE(S): - - il { AT %

TYPE OF PAYMENT: (must check cne) [ ] Git [ ] Income

[3 Made a Speach/Participated in a Panal
[J Ofther - Provide Description

Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Frea Helpline: 866/275-3772 www.fppc.ca.gov



2011 DELEGATE EXPENSE

County: Mono
Delegate: D. Hazard

Meals provided at meetings: Amount
Prior year expenses pd in 2011 none
Officer Lunch: 1/18/11 13.87
RCRC Beard Mesting: 1/19/11 24.64 24.64
RCRC Board Officer Meeting: 1/21/11 8.49 3.49
RCRC Board Officer Meeting: 1/26/11 19.61
Executive Commitiee Meeting: 2/16/11 19.00
RCRC Board Meeting: 3/23/11 21.39 21.39
ESJPA Board Meeting: 3/24/11 14.83
Executive Committee Meeting: 4/27/11 20.69
RCRC Board Meeting: 5/25/11 19.82
ESJPA Board Meeting: 5/26/11 13.41
RCRC Board Meeting Meals {(Napa): 6/16/11 154.03 154.03
USFS Roundtable: 6/22/11 4.96
Executive Committee Meeting: 8/3/11 2717
RCRC Board Meeting: 8/24/11 18.67 18.67
ESJPA Board Meeting: 8/25/11 12.00
RCRC Board Meeting {(Annual Conference): 9/23/11 27.10 27.10
ESJPA Board Meeting: 10/20/11 17.45
RCRC Board Meeting: 12/7/11 30.62 30.62
ESJPA Board Meeting: 12/8/11 21.29
Expense Reimbursements: To Delegate: 240.39
To County for Delegate: 148.01

Expenses paid by RCRC on behalf of Supervisor:
Meetings with Staff: 50.02

Cfficer Installation: 1/18/11
Meeting Washington DC: 4/00/11
CSAC Registration:
RCRC Board Meeting (Napa) Lodging: 6/14-15/11 226.86
Napa Tour: 6/15/11
Napa Dinner: 6/15/11
NACO WIR Registration: 7/00/11
NACOQ Meals with Staff: 7/00/11
Executive Committee Offsite Meeting: 11/16/11
Executive Committee Dinner: 11/16/11
Phone Cards/Communication Egpt.:
Gifts - $420 limit;
Awards - $250 limit:

Total Expenses: 950.22

CGARCROVEPPCOWNA1 N4 Nolanata Bvnnncs Nienf EINLAL



FORM 700 Statement of Economic Interests for Calendar Year 2011
List of Agencies and Member Counties

MONO COUNTY DUANE HAZARD
Agency Position
CRHMFA Homebuyers Fund Delegate
Environmental Services Joint Powers Authority Delegate
California Local Government Finance Authority Delegate

List of Member Counties

Alpine County Modoc County
Amador County Mono County
Butte County Napa County
Calaveras County Nevada County
Colusa County Placer County
Del Norte County Plumas County

E]l Dorado County San Benito County
Glenn County Shasta County
Imperial County Sierra County
Inyo County Siskiyou County
Lake County Sutter County
Lassen County Tehama County
Madera County Trinity County
Mariposa County Tuolomne County
Merced County Yolo County

Yuba County




